13657910

. UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ] OMB NUMBER: 3235-0076
Expires: May 31, 2008
Estimated burden hours per
FORM D T
NOTICE OF SALE OF SECURITIES oL SR O
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR PATERRCENED N
UNIFORM LIMITED OFFERING EXEMPTION | lPROCE'?'SED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) '}UN 0o }U
SERIES B-1 PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES THGMSON REUTERS
Filing Under (Check box{es) that apply): DO Rule 504 O Rule 505 ® Rule 506 O Section 4(6) "OULOE

Type of Filing: ] New Filing BAmendment

A. BASIC IDENTIFICATION DATA

I Enter the infortation requested about the issuer

Name of Issuer {03 check if this is an amendment and name has changed, and indicate change,} —

AMYRIS BIOTECHNOLOGIES, INC.

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Inc

5980 Horton St. Suite 450, Emeryville, CA 94608 510-450-0761

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inc

(if different from Executive Offices) 08047590

Brief Description of Business SECWIGW“Q

Develop and manufacture high value naturat compounds incleding pharmaceuticals and biofuels ’ Sacﬂbn
Type of Business Organization
B  corporation O  limited partnership, already formed [J  other (please specify): ; n 2 znﬁa
O business trust [0 limited partnership, to be formed JUN
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 07 03 B Actual O Estimated \M&Shingtono Dc
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State): CA 111

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
77d(6).

Wihen To Fife: A nolice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the 1).S. Securities nnd
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File; U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C, 20549,
Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of 2
federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a corrently valid OMB contrel number. 10F9
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A. BASIC [DENTIFICATION DATA

2. Enter the information requesied for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity securities of the
issuer;

. Each executive efficer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficiat Owner B Executive Officer Obirector [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
REILING, KINKEAD K.

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer @& Director O General and/er
Managing Parner

Full Name {Last name firsy, if individual)
RENNINGER, NEIL

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST, SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: ] Promoter ] Beneficial Qwner B Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
NEWMAN, JACK

Business or Residence Address (Number and Street, City, Suate, Zip Code)
5980 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es)that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer A Director 3 General andfor
Managing Partner

Full Name (Last name first, if individuai)
ALEXANDER, RALPI

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST. SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, tf individual}
TOMPKINS, TAMARA

Business or Residence Address (Number and Street, City, State, Zip Code}
5980 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: O Promoter  ® Beneficial Owner [0 Executive Officer ] Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
KHOSLA VENTURES 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND HILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

Check Box(es)that Apply: [0 Promoter  [J Beneficial Owner [OExecutive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
KAUL, SAMIR

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND HILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)
TPG BIOTECHNOLOGY PARTNERS 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 COMMERCE STREET, SUITE 3300, FORT WORTI], TX 76102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Parmer

Full Name {Last name first, if individual)
DUYK, GEOFF

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 SAND HILL ROAD, SUITE 106, MENLO PARK, CA 94025

Check Box(es) that Apply: [ Promoter & Beneficial Owner ] Executive Officer [ Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
KPCB HOLDINGS, INC., AS NOMINEE,

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
DOERR, JOHN

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer B Director O3 Generat and/or
Managing Partner

Full Name (Last name first, if individual}
MELO, JOUN

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST. SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
DAG VENTURES GP FUND IlI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERQ CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box{es) that Apply: O Promater & Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
DAG VENTURES 111 - QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCQ, CA 94111

Check Box(es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Parther

Full Name (Last name first, if individual)
DAG VENTURES 1L L.P.

Business or Restdence Address (Number and Steeet, City, State, Zip Code)
TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA %4111

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [J Director O General andor
Managing Partner

Full Name (Last name first, if individual)
DAG VENTURES I-N, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es)that Apply: [0 Proemoter [ Beneficial Owner B Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
HILLEMAN, JERYL

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST, SUITE 450, EMERYVILLE, CA 94608

{Use blank sheet, or copy and use¢ additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ........ccccocevniecinnncncnene Yes No
O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVEAUALT L......oovvoie et e e e vs s rrersreer e be $275.000
3 Does the offering permit joint ownership of 2 SINEIE UNIY .......o.vov oottt e e et s sea s ses e st s srs st s anssnasmeae Yes No
a ®
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker er dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Advanced Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3H 8. Wacker Drive, Suite 1650

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Soticited or Intends te Solicit Purchasers
(Check “All Sta1es™ or check IndivIAUAT SEBLESY ..ot es st st set st s st e se e es e eee et e s e s emsemsems e teraasee e tennesens O Al States
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

4 of 9
1-PAS3T07031.1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the wotal amount already sold.
Enter “0” if the answer is “none” of “zero." 1f the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged,
Aggregale
Types of Security Offering Price

3

Amount
Already Sold

5

{0 Common & Preferred

$40,000,000.00 $28,712,688.36

Convertible Securities (INCIUAING WAITANLS).........cvivieiueeee it et enaessers e et s s sae st anes $ 2,500,000.00 $
PAMNEISHIP INMIBIESLS ...vooieieeicee et sttt s e e e amsem e e et ea s R resre e At b b a0t 42t et oo eeeee s araen $ $
Other (Specify e et e ettt b bbbt et e ] $

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0"
if answer is “none” or “zero.”

$42,500,000.00 $28,712,688.36

DoHar Amount

Aggregate ‘
of Purchases |

$28,712,688.36
S

$28,712,688.36

Dollar Amount
Sold

Number
Investors
ACCIEIMEd INVESIONS ..ot e e r sttt b b bbb 11
11
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering NOT APPLICABLE Security
RIEE 505 ottt er ittt et st s e e s eSS b a2 R R RS e aa e
REBUIALION A ..o ettt st e ae s s e 4o bbb s s s e e bas e ean st e e s enbsen et

RUIE S04 oo et et eS8 R St e sk ettt

o WY Y Y

8. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TTANSTEL ABETITS FEES ..ottt sttt ee e e e et re bbb er s e et s e emeenm e sns st omtes s eabatomtoms et msemeemsmssmsemtsasserbessesan
Printing and ENGTAVIILE COSIS .o.oouieoeeeeceee e cvess s s sevees e e e e e e e e et ee b4t 484t st ee s en e e ea et re ARt s st e b erenmerenn
LEBAL FEES ..ottt ettt b eaas et s e et A e bbb hreteaten et e et 2 ee et e meaereesresan st e a4 A beee et et netm et eas
ACCOUNTINE FEES oottt et et s he s e s st e s et st em e
ENBINEEMNE FEES .ottt e b4 b et s et em e s ee s srte s sa b e hmsem s et enns

Sales Commissions (specify finders’ fees Separately) ...ttt enan s

Other Expenses (identify) _General Offering EXDENSES  .voocevvevecieuierietie e ees e seeee e e mtassssesasissbotsss s smmsessms e snssesssssnes

@ IRFODODROO

TOUAL .ottt et sy g et st e en st ema s e AR B4 1 e b ettt se e ee oA e e e et A e R bt en

5af%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a." This difference is the “adjusted gross

PrOCERAS 10 LB ISSUEL.™ ... ..oooeeierct sttt sttt e bs e e ass s ses s tessntenseense s se e e eeseesseensemsseetran et e semras $41,079,372.08
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purpeses shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SA1ATIES AN TEES L.ovvviveisiviiisiitst e eee e eeeeeeeee e eeee e s e eeeee et e see e eas et et eeseteeereesee e tmneeseeseeesseeeesesenseneseeeeensseeeeneeee Os Os
PUIChESe OF TEBAL ESIALE «........eeveeeeeeceeeeeecee s st s eb e seb e b ettt e eeee et Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIL —..coreecece vt s s eessare s s esses es ses et enssre e e st s e s s seas e e s ansens s e e e s s ero st bt ens et an e rE s s Os
Construction or leasing of plant buildings and facilities ... as Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE L0 & IIELZET .....vocvoveeeeeoeeeeesee e eeeeeeeeeesseseesesnenssoraesseseesssessensessssneseesensass st sesses et res st een e ensos 0Os Os
Repayment 0f I0EB1ANESS ..........ccoooooceiecii sttt st s e s ss st ses s n s rmnns Os Os
WOTKINE CAPIAL ..o st s s sttt Os ®$41,079,372.08
Qther (specify): Ds Oos___

......... Os Os
COlUmD TS L.ooviec e e 1Rt . Os B $41,079,372.08
Total Payments Listed (column totals added) .........ocovervrieriiree et e e e esa e e s ®S$ 41,079,372.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b}2} of Rule 503.

Issuer (Print or Type)
AMYRIS BIOTECHINOLOGIES, INC.

Signature Date
\JL—/F k————- 5-26-08

Name of Signer (Print or Type)

Taworn L Towgkds

Title of Signer {Print or Type)

Seuffuwﬁ Gerenn | Cen u..c.c_‘

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

1-PA/3707031.1
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